Take down policy If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately and investigate your claim. reported in some studies, for example increased muscle strength in untrained females, 1 and 98 improved balance, muscle strength or gait performance in the elderly, 2-4 whereas others have 99 reported no or insufficient effects after several weeks of WBV training.
5-8 Few studies have 100 investigated the effects of WBV in persons with neurological disorders. Increased voluntary 101 muscle activation has been reported after just one session of WBV in patients with stroke.
102
Several weeks of WBV training improved muscle strength in adults with cerebral palsy 10 and 103 balance in patients with stroke 11 and Parkinson's disease. 12 However, some studies did not 104 find WBV training to be more efficient than traditional interventions. and the highest peak torques were recorded (Newton meter; Nm). After a 2-minutes rest, two 152 maximal isometric knee extensor muscle contractions were performed with a knee flexion 153 angle at 90º, and the highest maximal voluntary contraction (MVC) was recorded (Nm). The 154 same procedure was thereafter repeated with the more affected lower limb. 155 6 20 following a standardized protocol. 21 The TUG was carried out twice, with one minute 158 between each trial, and the CGS and FGS were performed three times with 30 sec between 159 each trial. For the TUG, CGS and FGS, the mean values (sec) of the two or three trials were 160 calculated. The 6MW was performed once and the distance (metres) was recorded. 161
In two studies, we have assessed the reliability of measurements of knee muscle 162 strength 17 and gait performance 21 and concluded that they are reliable for persons with late 163 effects of polio and can be used to detect changes following an intervention. The test-retest 164 agreements for both measurements were high, (ICC 1,1 0.87 to 0.99), measurement errors 165 generally small and the percentage value of standard error of measurement (SEM%), 166 representing the limit for the smallest change that indicates a real change for a group of 167 individuals, was 4% to 14% for muscle strength, and 4% to 7% for gait performance. 168
169

Statistics 170
For each individual, we calculated the mean relative difference before and after WBV 171 training: the difference between post-and pre-treatment values/the pre-treatment value x 100. 172
To test for a significant difference before and after training, the raw data were analysed with 173 the paired sample t-test. Exact significance levels are reported for values below 10%; 174 significance levels less than 5% are considered to represent statistical significance. The SPSS 
RESULTS
178
All participants completed the 10 sessions of WBV training, with no discernible discomfort. 179
Two participants reported transient muscle soreness in the lower limb after a few of the 180 sessions and one participant reported a positive feeling of increased short-term flexibility in 181 the gastrocnemius muscles. There was no statistically significant difference in isokinetic or 182 isometric knee muscle strength, or in gait performance after the five weeks of WBV training 183 (Table 1) . 184
185
DISCUSSION 186
This pilot-study is, to the best of our knowledge, the first that has evaluated the effects of 187 WBV training in persons with late effects of polio. The five weeks of training was well 188 tolerated but did not improve knee muscle strength and had no effect on gait performance. 189
Resistance training has been found to increase muscle strength in persons with 190 late effects of polio, indicating that people with residual symptoms following polio can 191 7 improve their muscle function with strength training. 13, 14 The five individuals in the present 192 study were all moderately affected in their lower limbs and ambulatory, and not engaged in 193 any resistance training, and could therefore have responded to conventional training. Thus, 194 the lack of significant effect on muscle strength for these five persons, in agreement with 195 studies on healthy subjects, 6, 7 Only one of the gait performance tests -CGS -improved to a degree that it 198 nearly approached significance (cf. Table 1 ). Data from a recent reliability study suggest that 199 the smallest change that indicates a real change (i.e., improvement) for a group of individuals 200 with late effects of polio is over 7.2%. The duration and intensity of the WBV training in this study was similar to that in another 213 WBV study. NB. A negative difference for TUG, CGS and FGS means improvement (i.e., a shorter time) whereas an improvement in 6MW is denoted by a positive difference (ie., a longer distance).
